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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


The Committee met at B.M.A. House on April 2 under 
the chairmanship of Mr. H. H. LANGSTON. 

The report on hospital building by Mr. A. Lawrence 
Abel and Mr. Walpole Lewin (Supplement, April 4, 
p. 109) was again discussed by the Commitiee. Mr. 
LEWIN said that the profession had a duty to give the 
public an authoritative opinion on medical matters, and 
the purpose of the report was to state the present position 
of hospital building and what should be done about it. 
There was evidence that the money for hospitals would 
be increased, and very soen, but the profession must 
not betray itself into a situation in which it sought to 
lend support to one or other political party. 

The Committee agreed that the Ministry of Health 
should be supplied at once with a copy of the report, 
which Mr. ABEL described as dealing not with short- 
term policy but with long-term policy over a period of 
ten years. 

Antenatal Care at Hospital 


The Committee was asked by the Consultant, General 
Practitioner, and Public Health Liaison Committee to 
secure the implementation of Association _ policy 
following reports that the maternity clinics of two 
hospitals (St. Woolos, Newport, Mon, and Edgware 
General) would not book patients for confinement unless 
the hospital had full and sole control of the antenatal 
care. Such a system was objected to by the general 
practitioners, who might well be. called upon in 
emergency to deal with patients of whose pregnancy they 
had no medical knowledge. 

It was agreed that the two hospitals should be 


_ informed that their practice was not in line with general 


Association policy and asked to reconsider the matter, 
possibly in association with the local medical committee. 


Experience in General Practice 


The Committee agreed to refer to regional consultants 
and specialists committees the question of encouraging 
consultants in training to spend a period in general 
practice during their training. The Liaison Committee 
had suggested an approach to deans of medical schools, 
including postgraduate deans, about the proposal that 


consultants in training should be encouraged to gain 
experience in general practice while awaiting registrar 
posts. 

It was reported that the Liaison Committee could 
suggest no ways by which the entry into general practice . 
of doctors with higher qualifications and special hospital 
experience could be facilitated. It was, however, agreed 
to submit to the Medical Services Review Committee 
(the Porritt Committee) a resolution from the South- 
western Regional Consultants and Specialists Committee 
in the following terms: 

That further ways should be sought to facilitate the entry 
into general practice of doctors with postgraduate 
qualifications and experience, with opportunities to practise 
in hospital the art for which they have been trained ; such 
appointments to receive remuneration commensurate with 
their qualifications and experience. 


Dissolution of Liaison Committee 


It was reported that the Liaison Committee had 
recommended its own dissolution. It was explained 
that an ad hoc committee could always be appointed 
if any matter of importance made this necessary. The 
Committee agreed to this course. 


Whole-time Non-professorial Medical Teachers and 
Research Workers 


In reply to a request from the Council that the Medical 
Research Council should receive a deputation to discuss 


‘the report on the remuneration of whole-time non- 


professorial medical teachers and research workers, the 
M.R.C. had asked for clarification of the B.M.A.’s 
attitude to the M.R.C.’s view that all medical research 
workers should be eligible to receive distinction awards. 
The M.R.C. viewed “ with apprehension ” the possibility 
that the present discrepancies in remuneration might, if 
continued, lead to a maldistribution of the talent 
available to medical research, to the ultimate detriment 
of each and every branch of medicine, not excepting 
clinical practice. 

Mr. J. R. BLACKBURNE said that nobody would 
question the desirability of paying research workers 
more, but it should not be at the expense of National 
Health Service consultants and hospital workers. 
Professor P. C. P. CLOAKE said that the distinction 
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awards system was under attack in many quarters, and 
this was potentially the most dangerous threat which had 
so far appeared. It was not surprising that envious eyes 
were being cast on the distinction awards system. The 
M.R.C. might have a good case, but it should make its 
own approach to the Government for an award system. 

The Committee agreed to a proposal by Dr. IAN 
RANNIE to support the M.R.C. in any claim to the 
Treasury that eligibility for awards should be extended 
to those in all branches of medical research, but not at 
the expense of the N.HLS. 

It was agreed also to recommend that the Council 
should accept'a proposal by the University Grants 
Committee to defer discussion on remuneration of 
whole-time non-professorial medical teachers and 
research workers for the time being, but that there should 
be no long delay, and that if the Royal Commission 
reported favourably for the medical profession it might 
be necessary to have earlier discussions. 


House Officer Appointments 


The Committee considered a complaint forwarded by 
the Newcastle Region of the Association of Hospital 
Management Committees of discourteous conduct by 
applicants for junior house officer appointments. It 
arose when a house officer, having been appointed, 
declined only a few days before he was due to begin 
in favour of a more acceptable post elsewhere. 

The CHAIRMAN pointed out that a man always had the 
right to apply for and accept a higher appointment. The 
matter was, however, to be considered by the Hospital 
Junior Staffs Group Executive Committee at its meeting 
the following week. 


Tax Relief for Medical Meetings 


The Committee considered further a detailed proposal 
submitted from the South-western Regional Consultants 
and Specialists Committee concerning tax relief on 
expenses incurred in attending specialist, scientific, and 
medical meetings. It was decided to seek advice on 
whether an approach should be made to the Chief 
Inspector of Taxes on the matter. 


Anaesthetic Apparatus in Domiciliary Cases 


The Committee considered a memorandum from the 
Anaesthetists Group Committee which set out reasons 
why payment should be made for the use of an 
anaesthetist’s own apparatus in domiciliary cases in the 
same way that cardiologists and radiologists were paid a 
fee for using their apparatus. It was agreed that the 
memorandum should be passed to the Staff Side of 
Committee B of the Medical Whitley Council with the 
suggestion that representatives of the Anaesthetists 
Group Committee be invited to attend when the matter 
was discussed in Committee B. The CHAIRMAN remarked 
that he thought a good case for payment had been made. 


Hospital Costing System 


The Consulting Pathologists Group Committee had 
requested that the Ministry be informed that the use of 
departmental costing returns for comparative purposes 
(as between different hospitals) was useless and mis- 
leading. It was considered that the expense of collecting 
these statistics was out of proportion to their value and 
that, if their continuance was necessary, the work should 
be charged to the finance department of the hospital and 
not to the hospital laboratory. 


Dr. J. D. ALLAN GRay explained why it was felt that 
the whole thing was a waste of time, and the Committee 
agreed that the Group Committee should prepare a 
paper with a view to making a case to the Ministry. 


Advisory Appointments Committees 


The Committee was not able for the time being to 
support a request from the Medical Practitioners Union, 
which had come to the Committee via the G.M.S. 
Committee, for amendment of Statutory Instrument, 
1950, No. 1259, which deals with the method of appoint- 
ment of specialists. The M.P.U. considered that the 
present constitution of appointing committees gave too 
much power to the teaching hospital representatives. 
One member, the M.P.U. suggested, should be appointed 
on the nomination of the local medical committee, and 
the constitution of appointing committees should be 
amended accordingly. 

Dr. S. J. Haprtetp, Assistant Secretary, said that 
the Joint Consultants Committee was considering the 
question of advisory appointments committees and the 
dissatisfaction expressed by some regional committees 
on their composition. 

Leocums 


It was agreed to submit to Committee B of the Medical 
Whitley Council a contention of the Radiologists Group 
Committee that locums should be paid a subsistence 
allowance in addition to normal locum remuneration, 
and that such allowance should be increased for locums 
employed in districts where the cost of accommodation 
was substantially above the normal during the holiday 
season, or, alternatively, that appropriate accommodation 
should be provided. 


Cranbrook Report 


The report and recommendations of the Committee on 
Maternity Medical Services (the Cranbrook Committee) 
were referred to the Committee’s Obstetric Sub- 
committee, whose chairman, Professor G. I. STRACHAN, 
had already given his preliminary observations and 
undertook that his Subcommittee would deal urgently 
with the matter, which was vital to the profession. 


Distinction Awards 


Lorp Moran, chairman of the Advisory Committee 
on Distinction Awards, attended by invitation during the 
afternoon in order further to inform the Committee on 
the working of the merit award system, and to discuss 
it, so that members of the Committee might be well 
informed in the matter. Lord Moran explained the 
working of the scheme and answered questions. 

The Committee supported a request by Mr. LEWIN 
that (1) the Advisory Committee should announce 
annually that it had completed its work for the year 
and state the number of awards made for the country, 
and (2) at intervals of, say, three or four years 
consultants should be asked, for the benefit of the 
Advisory Committee, to bring their personal information 
up to date. Lord Moran agreed to consider these 
suggestions. 

The Committee reaffirmed its 1956 resolution that the 
system of distinction awards should not be abolished 
and endorsed its confidence in Lord Moran and his 
Committee. It also (1) approved of the maintenance of 
secrecy in relation to the distribution of merit awards, 
and (2) agreed that it would be harmful to disclose the 
percentages of awards as between specialties. 
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Recruitment to Nursing 


A proposal of the General Nursing Council that a 
complete nurse-training school should have a minimum 
of 300 beds in one or more hospitals, with a daily 
average occupancy of not fewer than 250 beds (as against 
100 at present), providing experience in a number of 
specified branches of nursing, was before the Committee. 

The Committee supported the CHAIRMAN’S suggestion 
that. the Executive Committee should consider this 
matter. Dr. A. TaLBor Rocers thought that it was quite 
possible to train nurses in small hospitals. 


Hospital Saturday Fund 


The Committee was informed that as a result of 
further discussions between the Association’s Central 
Ethical Committee and the H.S.F. the secretary of the 
Fund had stated that it did not maintain a “ closed list ” 
of consultants and would welcome the inclusion of the 
name of any specialist who was prepared to accept the 
current fees paid by the Fund. 


Secretaries in Hospital Medical Departments 


The Committee was reminded of the concern of the 
Radiologists Group about the new grading structure, 
based on recommendations in the report of Sir Noel 
Hall, which, it was understood, was to be introduced for 
hospital office staff and which would apply to most 
administrative and clerical grades but would omit certain 
categories, one being those who were secretaries to the 
medical staff. It was felt that they would be adversely 
affected as a result, and that they should have a career 
structure of their own. Dr. T. L. REEves added that 
secretaries on the medical side did not receive adequate 
recognition for the fact that they were trained in a 
special form of medical stenography. Professor CLOAKE, 
who described the matter as one of urgency and on 


which bitter comments had been made, said that the | 


Ministry should be asked to settle it as quickly as 
possible. 

It was also suggested that when the matter was raised 
with the Ministry by the Joint Consultants Committee 
the position of secretaries in all medical departments 
should be raised. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


At its meeting on April 3 the Assistants and Young 
Practitioners Subcommittee considered the reports of the 
Cranbrook Committee on the Maternity Services. Dr. F. G. 
Tomuins, the chairman, reported that the parent Committee 
(the General Medical Services Committee) had referred the 
report to its Maternity Services Subcommittee for 
consideration. 

There was general support for Dr. J. L. WILLIAMS’s 
assertion that the Cranbrook Committee’s report in 
particular had serious implications for the young 
practitioner, and on the motion of Dr. R. T. Jones, 
seconded by Dr. D. R. Sim, the Subcommittee agreed that 
all registered medical practitioners who were willing to 
undertake the practice of midwifery in the National Health 
Service should be admitted to the obstetric list. At the same 
time the Subcommittee stressed the need for every general 
practitioner to maintain a high standard of clinical work, 
including midwifery. Every opportunity should be provided 
for general practitioners to do this voluntarily, and it should 
not be enforced by regulation. The Subcommittee also 
passed a resolution to the effect that it believed that the 
General Medical Council should be asked to re-examine its 


present standards of experience and examination required 
for registrable qualification. 


Car Allowances 


A memorandum on car allowances for assistants, drawn 
up by Dr. L. S. Potter, Director of the Medical 
Practices Advisory Bureau, was _ considered. The 
Subcommittee was reminded that the Junior Members’ 
Forum, 1958, recommended that Council should be asked to 
investigate the position in respect of the car allowance paid 
to assistants and locums and make recommendations 
accordingly, The resolution was referred to the Assistants 
and Young Practitioners Subcommittee in the first instance 
with the suggestion that the daily expenditure on petrol 
and oil should be met by the principal as a practice expense. 
The memorandum pointed out that two methods were used 
for expressing the salary and allowances when posts were 
offered to assistants. The first was a salary of, say, £1,050 
plus a car allowance of £200, and the second a salary of 
£1,250 out of which the assistant would be expected to 
provide and run a car for practice purposes. 

In the first example it was not clear whether the car 
allowance included the day-to-day running costs, but the 
Association had approved a statement that they were the 
responsibility of the principal unless a special arrangement 
was made. The notes on assistantships in the Medical 
Practitioners’ Handbook contained a further statement that 
“the assistant should make sure that his agreement makes 
it clear whether or not the car allowance is intended to 
include the cost of petrol and oil used for practice purposes.” 

Whichever method formed the basis of the contract, 
continued the memorandum, there were advantages and 
disadvantages. If the gross amount were expressed as 
salary, the assistant could then claim the whole of his car 
expenses, whether capital allowances or running costs. That 
would, perhaps, be the better method were it not for the fact 
that both capital allowances and running costs might vary 
widely in different appointments. Thus net incomes would 
also vary, which would be inconsistent with the principle 
that assistants should be paid the rate for the job. 

The disadvantage from the assistant’s point of view of the 
fixed car allowance was that in some circumstances it might 
not be nearly enough to cover the whole of his motoring 
expenses, whereas in other cases it might be more than 
adequate. 

“The Subcommittee may well feel that the statement in 
the Handbook is sufficient,” concluded the memorandum. 
“but that more emphasis should be made on the obligation 
of the principal to pay for petrol and oil. This would 
dispose of the most important of the variable factors.” 

Dr. W. HuGHES suggested that a number of assistants 
would be better off financially if paid by the gross salary 
method, but on the whole assistants would do better and 
concealed low incomes would disappear more quickly if the 
amount were to be paid as salary and not as car allowance, 
and the principals really found the running costs. 

The Subcommittee agreed with this point of view. 


Evidence to the Royal Commission 


The CHAIRMAN reported that the Subcommittee’s 
memorandum of evidence, as amended, was submitted to 
the G.M.S. Committee on March 19. The Committee agreed 
to forward the document to the Council with a recommenda- 
tion that it be transmitted to the Royal Commission as an 
expression of the views of a minority group with which the 
Association as a whole did not necessarily agree. Dr. 
Tomlins added that the Council had agreed to transmit the 
memorandum to the Royal Commission in these terms. 


Deferred Business 


Items deferred for future consideration included ex-Service 
applicants for vacancies in general practice, sale of goodwill, 
remuneration of assistants, method of remuneration, trainee 
general practitioner scheme, integration of hospital and 
general practice, and the medical aspects of social security 
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WINCHESTER ADDRESS 
CITIZEN AND WELFARE STATE 


Sir Keith Joseph, Bt., M.P., who gave this year’s 
Winchester address, arranged by the Winchester 
Division of the B.M.A., on April 9 took the citizen 
and the Welfare State as his theme. Speaking as one 
who broadly supported the Welfare State, he disagreed 
with those who attacked it from opposite extremes, 
but believed it needed to be improved. He stressed 
particularly the need for co-ordination of policy and 
performance, and suggested the appointment of a 
Minister of Social Welfare with Cabinet rank. 


Individual Initiative 


Sir Keith defined the Welfare State as covering the 
provisions for education, health, maternity, destitution, 
legal aid, child care, and insurance against old age, sickness, 
industrial injury, widowhood, and unemployment. Since 
1944 they had achieved such comprehensiveness and 
ambitious scope as to be a significant feature of national 
life. Critics from the right claimed that these services, and 
particularly the automatic provision associated with many 
of them, corrupted the citizen's self-reliance, demoralized 
family and religious life, and magnified the Government. 
They believed that the nation had become less free and 
responsible as a result. Sir Keith disagreed with this view, 
but he was not an experienced social worker, he said, so 
he had consulted those who were. None agreed with the 
critics from the right, though most recognized the dangers if 
too much were done by the State. Most seemed to think 
that the area of human responsibility left to the citizen was 
so vast that there was massive scope for self-reliance. The 
speaker added his own view that a responsible citizen was 
one who used his freedom sensibly, not one whose freedom 
was so limited by want, ignorance, disease, and insecurity 
that his chances of acting responsibly were minimized. 

All were against these evils, but some would like them 
to be banished by the individual initiative of each citizen. 
Why not, it was said, permit wage earners to keep more 
of their earnings to pay for their own use of the social 
services? But, Sir Keith pointed out, over 12 million 
people earn less than £12 per week and pay little or no 
direct taxation. Even the largest indirect tax cuts would 
not enable them to meet, unsubsidized, health, insurance, 
and school fees. It would be possible to redistribute the 
money now spent on the social services, leaving each family 
to bear its own costs, Sir Keith said, but this would leave 
it open to parents to neglect, for instance, the health and 
education of their children: and surely the receipt of money 
from the taxpayer coupled with the obligation—immediate 
or as a last resort—to provide for health, education, 
retirement, etc., would be just as “demoralizing” as the 
present system was alleged to be. “To deprive a family 
of the choice of how and whether to provide against various 
contingencies does, undeniably, narrow their area of 
responsibility, but the automatic availability to every 
citizen of health, education, and basic pension more than 
compensatingly widens their scope for living.” 

Sir Keith believed that the Welfare State had begun, in 
conjunction with high earnings and full employment, to 
create for wage-earners the same freedom and scope for 
responsible choice that middle- and higher-income people 
had always had. A little basic security, even automatic, 
was not necessarily demoralizing. The bulk of the sins of 
recklessness charged against the Welfare State were the 
results of human nature and had been in evidence since long 
before the Welfare State arrived. 


Pursuit of Egalitarianism 


Left-wing critics of the social services saw them as 
instruments for the pursuit of egalitarianism. They would 


like to see them extended, universally available in equal 
doses without inquiry as to need. To a Tory, said Sir 
Keith, these views were all questionable. Equality was 
not suited to a society that must use all its talents to survive 
in a fiercely competitive world. As much equality as was 
practicable would emerge, he believed, as a by-product of 
abundance. A Tory saw no justification for taking tax from 
some to meet the needs of others who could, above certain 
earnings, meet them themselves. Also it seemed absurd to 
spread benefits evenly whether recipients needed them or not, 
thus making it more difficult for those in need. Historical], 
and “for many good reasons” the existing pattern could 
not be changed, said Sir Keith, but “ we need not seek, as 
the Socialists would, to make it worse.” He was against an 
indiscriminate and wide extension of the social services, and 
he thought the Welfare State was about right in its scope. 


Taxation Versus Contribution 


Dependence of the citizen on the State depended very 
much on how the social services were paid for. As a 
general discipline and to show the connexion between each 
service and the money available to it, each service, with the 
exception of education, should be financed so far as 
practicable by the citizen as contributor. Divided among 
all wage-earners, plus self-employed and non-employed, 
but excluding the cost of their dependants, the individual 
share of the cost of the Health Service works out at 
something like £13 per year, or 5s. per week. At present 
the weekly joint contribution is 2s. 4d. There could be no 
question of raising this sharply, but as average earnings 
rose it was absurd, in Sir Keith’s view, to tax people higher 
than necessary in order to give them what they could well 
afford to pay through a modest premium of 5s. a week— 
2s. 8d. more than now. If contributions from those earning 
more than £15 a week were raised to 5s., taxes could be 
reduced by about £35m. This was not to advocate a graded 
contribution. Ultimately, when all earnings exceeded a 
certain figure, contributions could be an equal share of the 
total cost. 

For services like health and retirement there were several 
reasons for increasing contributions and relieving tax. Tax 
should not be taken from some to help others who (above 
certain earnings) could help themselves. Social services were 
bound to expand, and to the extent that they absorbed tax 
revenue they hindered the growth of new services. If supply 
and demand were to be balanced at the highest level the 
Chancellor must be free to manceuvre. If taxes were too 
high they could not easily be raised and mancevrability was 
lost. Taxation discouraged extra effort; contributions did 
not. The load of taxation had spread, but it was heavy, and 
a relief of taxation was likely to benefit millions of families. 


Lack of Co-ordination 


There was one major administrative weakness in the 
welfare services, said Sir Keith. They formed a great web 
of statutory, public, professional, and private enterprise, 
growing in response to the needs of the citizen, and at the 
centre sat—nothing. It was no one’s job to watch over it 
as a whole, to fill in gaps and to formulate a policy where 
many departments or agencies are involved. For example, 
any one of the four different Government departments 
responsible for services for old people might plan an addition 
to a service which might immediately affect the service for 
which another was responsible. There was a need for a 
closer working together, whether this was done by a 
co-ordinating committee, by a minister for social welfare, or 
by other means. 

Co-ordination was not an easy problem, but upon it 
depended the value to the citizen of what was available. 
There were two great problems in the health and welfare 
field—co-ordination of policy and co-ordination of effort. 
Because of a lack of co-ordination these powerful instruments 
for the benefit of the citizen were blunted. 

What was to be done? So far as policy was concerned, 
surely, said Sir Joseph, the social service departments should 
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have over them a Minister of Social Service with Cabinet 
rank, in the same way as there was a Minister of Defence 
over the Service ministries. This Minister would have 
policy supervision over the Ministers of Health and of 
Pensions and National Insurance, and would have the same 
sort of special relationship to the Ministries of Education 
and of Housing and Local Government as the Ministry of 
Defence had to the Ministry of Supply. He could initiate 
and sustain a real search for co-ordination and could iron 
out some of the anomalies, and tackle some of the problems 
common to many of the services, which would benefit from 
central dynamism because they feil within no exclusive 
jurisdiction at the moment. 

Co-ordination of performance in the field could not be 
ordered centrally. It was far too dependent on personalities. 
Sir Keith believed that one of the ways of improving 
co-ordination would be to let the public know what was 
being achieved in the most successful areas. Public demand 
for improvements would follow. The effectiveness of the 
social services might even become a local election issue. 

Sir Keith thought that there were four separate but 
associated enterprises which together might begin to create 
an informed and critical public opinion. They fell into two 
groups—first, the mobilization of local opinion, and, 
secondly, the measurement of relative achievement. 

Local opinion could be mobilized by means of a research 
bureau, discovering and recording alternative methods of 
collaboration and, if possible, assessing their effects. There 
could then be a regular (perhaps quarterly) meeting between 
the research bureau directorate and key national journalists, 
who would hear the latest progress and methods. Thirdly, 
there could be a _ regular—perhaps annual—three-day 
conference with representatives of all local newspapers at 
which a report would be made on progress which would be 
open to questions and discussion. 

For measuring relative achievement a working party 
could be appointed to define a method of measuring 
co-ordination so that its relative progress could be assessed. 
Such an inquiry would be an essential preliminary, in the 
speaker's opinion, to any attempt by way of central or local 
inspection to review the situation in any particular area. 
“If this action were taken, I think,” Sir Keith said, “ that 
the national and local press would gradually open the eyes 
of the citizens to the standards they should expect from 
the combined efforts of all the statutory, local authority, 
professional, and voluntary services in their area.” 


PRIVATE PRACTICE COMMITTEE 


PARKING OF DOCTORS’ CARS 


At a meeting of the Private Practice Committee held 
on April 1, Dr. I. M. Jones, the chairman, reported the 
results of a discussion between representatives of the 
Council of the Association and the Minister of 
Transport on March 11 on the problems of parking 
doctors’ cars. Drs. S. Wand (Chairman of Council), 
I. M. Jones, J. L. McCallum, and R. Cove-Smith 
represented the Council. 

The deputation had outlined the Association’s case 
for the grant of special privileges to practising doctors 
for parking their cars. The Minister had indicated that 
he was extremely sympathetic towards the difficulties 
experienced by doctors and he had made several 
suggestions for making the position easier, with special 
reference to the introduction of parking-meter schemes. 
He had said that his suggestions should be explored in 
detail in discussions between his officials and the 
Association, and these were to be arranged. 

The deputation was congratulated on the results which 
had been achieved. 


Division or Local Medical Committee ? 


At the request of its Forensic Medicine 
Subcommittee, the Committee considered whether any 
action could be taken in connexion with the intervention 
of local medical committees in private practice matters. 
This was a problem which might become widespread, 
said the chairman. There was a tendency for one 
outside body after another to seek to deal with local 
medical committees rather than with the B.M.A. 
Division, which represented all the medical profession 
in the locality. 

The case considered by the Forensic Medicine 
Subcommittee was that of a police surgeon who reached 
agreement with a local authority on a scale of fees which 
was within that laid down by the Representative Body, 
but the local medical committee had its own idea of 
what the fees ought to be, and informed the police 
surgeon concerned that the proposed scale was not good 
enough. 

Dr. E. J. Rees said there were two sides to the 
question. In some areas it was easier to contact the 
local medical committee, and sometimes the local 
medical committee and the B.M.A. Division were 
contacted. Dr. GREEN pointed out that a local medical 
committee, being a statutory body, reached all N.H.S. 
general practitioners in the area, and in most cases those 
who did private practice also practised in the N.H.LS. 
He thought that most local medical committees adhered 
to their own business and did not take on jobs they 
should not take on. 

Dr. D. P. STEVENSON, the Secretary, said that when 
it was a matter of fees for which a scale was laid down 
by the Association the Division was the proper bedy 
to deal with it. 

It was finally agreed that the case in question should 
be referred to the General Medical Services Committee. 

A recommendation by the Forensic Medicine 
Subcommittee that all vacancies for appointment as 
police surgeon should be advertised in the medical press, 
and the appointment made after consultation with the 
medical adviser to the police force concerned, was 
adopted by the Committee. 


Examination of Elderly Drivers 


The Committee considered the position of the doctor 
who is asked by an insurance company to give an 
opinion on the fitness of one of his elderly patients to 
drive a car. No physical standards were laid down and 
no specific questions were asked. The doctor was often 
placed in a difficult position. Dr. R. HALe-WHITE 
stated that the matter was getting worse, and he agreed 
that it put a great burden on a practitioner to have to 
say to a patient, “I am sorry I cannot pass you.” 
Dr. Hale-White said it was difficult to see that it was 
any of the practitioner’s business anyway. 

Dr. O. C. CaRTER said he would object to anybody 
else telling one of his patients that he was unfit to drive 
a car. Asked by Dr. J. E. whether he found it 
embarrassing to turn down one of his patients, Dr. 
CaRTER replied, “ Not at all.” 

The CHAIRMAN thought that most doctors’ experience 
was that, while they had done their best fairly to carry 
out examinations of elderly persons for fitness to drive 
a car, they felt some embarrassment. 

The Committee agreed to put forward again an earlier 
resolution to the effect that, when the medical 
examination of elderly drivers was requested by 
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insurance companies, it should be carried out by an 
independent doctor for a similar fee to that for life 
insurance, and that fee should be payable by the 
insurance company. 


CENTRAL MEDICAL RECRUITMENT 
COMMITTEE 


The annual meeting of the Central Medical Recruitment 
Committee for England and Wales was held on April 3. 
Dr. E. R. BOLAND was re-elected chairman. The executive 
subcommittee (the Services Subcommittee) was reappointed. 
Dr. Lestie W. Jones and Dr. J. B. HARMAN were re-elected 
chairman and deputy chairman of the Services 
Subcommittee. 

During the session 1958-9 the Services Subcommittee, 
which meets once a month, dealt with 678 applications for 
deferment of recruitment. 


Scottish News 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


A meeting of the General Medical Services Committee 
(Scotland) was held at B.M.A. House, Edinburgh, on 
March 17, with Dr. C. HARROWER in the chair. 

The Chairman referred to the death of Dr. J. C. Mac- 
millan, of Bo'ness, who had formerly been a member of 
the Committee, and to the valuable services rendered by 
him on behalf of the profession. 


Supply of Oxygen Apparatus 
The Committee considered a letter from Glasgow Local 
Medical Committee about the arrangements for the 
prescribing and supply of oxygen apparatus. It appeared 
to the Committee that the arrangements to which it had 
agreed previously were perhaps not entirely satisfactory 
and that there were certain deficiencies in them, particularly 
in regard to transport. It was agreed that the matter 
should be further considered and _ discussed with 

representatives of the Department of Health. 


Special List of Drugs 
A letter was received from the Department of Health 
indicating that it was proposed to add, as from March 1, 
hydroxychloroquine sulphate tablets to the special list of 
drugs for which doctors may claim payment. over and above 
their drug capitation fee. 


Maternity Services 

The Committee had before it the report of the 
Scottish Maternity Services Review Committee (the 
Montgomery Committee), and it was decided to hold a 
special meeting on April 21 to consider it in detail. 

The Committee also considered certain proposals from 
Glasgow Local Medical Committee regarding the scale of 
fees to be paid in cases of abortion or miscarriage. It was 
decided that the matter should be discussed with the 
Department in an endeavour to clarify the situation. 


Junior Members Forum 
The Committee agreed to appoint four representatives— 
two assistants and two unestablished practitioners—to 
attend the Junior Members Forum of the Association to be 
held at B.M.A. House in London on June 13. 


Inducement Payments 
Te Committee received a letter from the Department 
giving notice that it was proposed to increase the net 


income yardstick normally appropriate from £1,500 to £1,575 
as from January 1, 1959. It was appreciated that doctors 
in receipt of inducement payments would also benefit to 
some extent from the increases from the agreed distribution 
of the 4% interim increase in remuneration, and sums 
accruing from this will be kept in mind when inducement 
payments are being reassessed. The net result would be 
to give the 46 inducement payment doctors increases 
amounting in all to about £3,450, with an average of £75 
per head drawn partly from increases in the Pool items and 
partly from an increase in the inducement payments. 


Practitioners’ Houses in Highlands and Islands 

It was reported to the Committee at its last meeting with 
representatives of the Department that the review of all the 
houses owned by executive councils in the Highlands and 
Islands which had been initiated some time ago was now 
complete and reports had been considered. The review 
had taken rather longer than expected, but the Department 
was now in a position to draw up a tentative programme 
of replacement of the worst houses covering the next few 
years, and simultaneously executive councils would be 
encouraged to embark on a programme of improvement 
and upgrading of houses not to be replaced. The aim would 
be to raise the standard and to embark on a long-term 
plan of repair and construction supplemented by regular 
maintenance work. The question of rents would also have 
to be examined in view of the extremely low rents now 
being charged for some of the houses. Members ef the 
Committee expressed their appreciation of the expanded 
programme of work now to be undertaken. 


Access to Diagnostic Facilities in Glasgow 

The Committee was pleased to learn from the Department 
that some progress had been made since this subject was 
last discussed. It was informed that the regional board had 
agreed to provide access to laboratory and radiodiagnostic 
services. The detailed arrangements for laboratory facilities 
were under discussion and no difficulty was anticipated. 
The provision of radiodiagnostic services for general 
practitioners required some adjustment of the present 
facilities, but the arrangements for this were in hand. The 
Department was keeping in touch with the regional board 
and would keep the Committee informed. 


THE N.H.S. IN 1958 


According to the Department of Health' there were 2,640 
principals in practice in the N.H.S. in Scotland at the end 
of 1958, compared with 2,618 at the beginning of the year. 
All but 145 provided maternity medical services. The 
number of principals in partnership was 1,740 (66%), an 
increase of 63 during the year, and 219 assistants were 
employed. It is said that, with the prevailing tendency 
towards partnerships, entry into practice increasingly became 
a matter of seeking to become a partner rather than 
competing for an advertised vacancy in a_ single-handed 
practice. The average size of list, 1,983, remained virtually 
the same as at the end of 1957. The increase in the number 
of doctors was matched by an increase in the total number 
of persons on doctors’ lists, and this was partly attributable 
to a small measure of inflation of lists. 

During the year ended March 31, 1958, expenditure on 
general medical services was £7,801,136. Capitation 
payments, loadings, initial practice allowances, and other 
payments chargeable against the central pool amounted to 
£5,884,059. Mileage payments and payments for maternity 
medical services were £446,786 and £392,663 respectively. 

More doctors (702) in 1958 drew grants for refresher 
courses than in 1957 (516). The increases were in those 
taking the extended and short courses. About the same 
number (158) took the intensive course. 


'Report of the Department of Health for Scotland, 1958, 1959. 
H.M.S.O., Edinburgh. 
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Hospital and Specialist Services 

The total cost of the hospital and specialist services in 
Scotland for the year ending March 31, 1958, was 
£42,967,469. The average weekly cost per patient was 
£12 17s. 2d., compared with £11 13s. 11d. in the previous 
year. The average cost of out-patient treatment was 10s. 9d. 
per attendance, compared with 9s. 5d. in the previous year. 
It is estimated that £3,000,000 will be spent on hospital 
building in 1958-9, compared with £2,500,000 in 1957-8. 

At the end of 1958 there were 934 consultants and 362 
senior hospital medical officers in the N.H.S. in Scotland ; 
the comparable figures for the end of 1957 were 933 and 
360. The figures, as in previous years, include holders of 
honorary appointments. 


ADDITIONS TO THE FILM LIBRARY 


Copies of the following films have been presented to the 


film library by Dr. Eric Batley, Ciba Laboratories Ltd., 
Imperial Chemical Industries Ltd., Institute of Cancer 
Research, Pfizer Ltd., and Wm. R. Warner Ltd.: 


Vertebral Angiography.—16 mm., colour, silent, 6} min., 1958 
(made by Dr. Eric Batley; suitable for undergraduates and 
postgraduates). The Artificial Kidney of Alwall.—l6 mm., 
colour, sound, 22 min., Swiss (made by Professor F. Reubi, 
University of Berne; suitable for undergraduates, postgraduates, 
and specialists). Effect of Reserpine (“‘ Serpasil”’) on Monkeys.— 
16 mm., colour, sound, 15 min., U.S.A. (made by A. E. Earl and 
R. C. Dible; suitable for undergraduates and postgraduates). 
Peripheral Circulation—Plethysmographic Studies—16 mm., 
colour, sound, 18 min., U.S.A. (made at the School of Medicine, 
University of Southern California; suitable for undergraduates 
and postgraduates). Cardiac Arrest.—16 mm., colour, sound, 
16 min., 1958 (made at the London Postgraduate School of 
Medicine; particularly suitable for anaesthetists and theatre 
personnel). Interference Microscopy of Normal and Cancer 
Cells in Tissue Culture-—16 mm., colour, silent, 17 min., 1958 
(made at the Institute of Cancer Research; suitable for 
undergraduates, postgraduates, and specialists). Dynamics of the 
Tubercle-—16 mm., colour, sound, 28 min., U.S.A. (on “ extended 
loan” from Pfizer Ltd.; suitable for undergraduates and 
postgraduates). Stress and the Adaptation Syndrome.—16 mm., 
colour, sound, 35 min., U.S.A. (on “ extended loan ” from Pfizer 
Ltd.; suitable for undergraduates and postgraduates). B.M.A. 
126th Annual Meeting, Birmingham.—16 mm., colour, sound, 
15 min., 1958 (made by Stanley Schofield Productions Ltd. ; 
suitable for general showing). 

Copies of the following films have been purchased by the Film 
Library : 

First Aid for Aircrew.—16 mm., colour, sound, 28 min., 1957, 
Canada (made in conjunction with the Royal Canadian Air Force ; 
suitable for first-aid personnel). The Management of Twins in 
Pregnancy and Labour.—16 mm., colour, sound, 22 min., 1958 
(made by the Wellcome Foundation Ltd.; suitable for 
undergraduates and postgraduates). The Treatment of Cardiac 
Arrest—16 mm., sound, colour, 9 min., 1958 (made by the 
Department of Medical Illustration, Guy’s Hospital Medical 
School; suitable for undergraduates and postgraduates). 


HOSPITALITY 


Three German doctors would like their sons, aged 15, 17, 
and 19, to make exchange visits with British boys during 
the summer, or to stay with British medical families as 
paying guests. A German doctor in Berlin has two sons, 
aged 18 and 164, who would like to stay with a British 
family in the summer. Two German doctors would like 
their daughters, aged 16 and 18, to exchange holidays with 
two British doctors’ daughters of similar ages. Two 
German girls would like au pair posts with British medical 
families for a few months from June. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Facilities in B.M.A. House 


Sik,—At a general business meeting of the .City Division 
we were instructed to write to you as follows. 

This Division is of the unanimous opinion that the 
common-room and library at B.M.A. House should be 
available in evenings and Saturdays afternoons for the use 
of members. 

A resolution from the executive committee on similar lines 
has already been sent to Headquarters, The feeling is quite 
strong that during the hours when these facilities are 
available most doctors are working, and that in the evenings 
and Saturday afternoons, when doctors have some leisure, 
B.M.A. House is shut. It is excellently situated as a meeting 
place not only for doctors temporarily and permanently in 
London but also for those in transit and requiring a 
rendezvous. Opportunities might occur for rank and file 
members, as distinct from representatives to the A.R.M., 
to meet B.M.A. spokesmen. Our Division would be glad 
to extend the hospitality of its monthly meetings at B.M.A. 
House. So far as the library is concerned, though many 
books may be borrowed by post, reference books may not, 
and the stimulation of looking around and consulting the 
books is essential to many in the pursuit of their interest 
or the preparation of a paper. 

Lest we have understated the case for these reforms, it is 
our hope that others will write and remedy our omissions.— 
We are, etc., 

ALAN REZLER, 
S. WEINSTOCK, 


London. Joint Honorary Secretaries, 
City Division. 


Medical Appointments Overseas 


Sir,—The publication recently by the Colonial Office of 
an attractively written pamphlet, Medical Appointments 
Overseas," emphasizes the need for clearly understood 
arrangements for the future of those officers now serving in, 
or interested in serving in, territories moving towards self- 
government. 

Maintenance of the traditions of British medicine will 
depend on British doctors continuing to serve in such 
places because they want to, and satisfactory recruitment 
depends not only on the terms and conditions of 
employment but also on the reputation and spirit of the 
service. In assessing them a recruit is likely to pay more 
attention to personal than to official expressions of opinion 
and more to the ordinary middle-ranking member of a 
service than to those with the “ plum” appointments. It is 
thus essential to satisfactory recruitment that the average 
man in the service should be satisfied with his lot and 
prepared to encourage younger men to join. Few doctors 
in their middle years working overseas to-day would do this, 
and the primary reason is that they feel insecure both 
economically and professionally. 

One important aspect of this feeling, not often mentioned 
publicly, is the belief of many of those in Government 
services that under their new political masters the 
conditions of professional work will deteriorate. They 
believe they may become such that doctors will be unable 
to continue giving the new men the loyalty they have in the 
past given to senior servants of a colonial government 
whose ideals and attitudes are those of this country. In 
these circumstances many will feel they cannot remain in 
that kind of service and will wish to resign, even though 
there may be no overt attempt to terminate their 
appointments. Honest attempts to get satisfactory 
recruitment of the ordinary doctor—not the specialist or 
academic men—must therefore be linked to plans for 


Ube 
5 
0 
e 
3 
7 
“Ae 
| 


186 Aprit 18, 1959 


CORRESPONDENCE 


SUPPLEMENT to tHe 
British MepicaL JouRNAL 


satisfactory conditions, both professional and economic, for 
those already in the service. The present officers look to 
their employing governments and find their superiors 
handing control over to men with different standards and 
outlook, and when they look to those who recruited them 
they hear that those in the Colonial Office have every 
sympathy for them but have no prospect to offer them of 
any general arrangements for their future. 

Where H.M. Government is planning to hand over 
control to others it has a clear moral responsibility to make 
plans for the future of those who—whoever may be their 
immediate employers—have always looked on H.M. 
Government as the ultimate reassurance that British 
concepts of professional work and of fair dealing would 
govern the conditions of their employment. I am not a 
Colonial servant myself, but have seen much evidence of 
their growing concern and feel strongly that our Association 
should try with all its might to get H.M. Government to 
accept and discharge this responsibility.—I am, etc., 

London, N.W.8. A. M. M. WILSON. 

REFERENCE 


1 Medical Appointments Overseas, 1959. Colonial Office. 


Newsam Report 


Sirn,—To a contented English family doctor settled in 
Canada the Newsam report (Supplement, January 17, p. 12) 
makes gruesome reading, even though it is only a pathetic 
reiteration of what is already well known. It is painfully 
clear that the specialist, with his merit awards, is 
considered a superior animal and the G.P. an inferior 
animal—in spite of Osler calling him the flower of the 
profession and The Times deciding that “there can be no 
substitute for the able family doctor.” Doctors take six to 
eight years as a minimum to begin to learn their trade, and 
the G.P. is then brusquely denied access to the tools of his 
trade and the fruitful intercourse of his fellows. Why 
should he be happy or a good doctor? In this city of 
about 150,000 there is the most cordial relationship 
between G.P.s and -specialists. G.P.s are represented on 
every department of the hospitals, take their part in 
reviewing records—itself a most valuable and interesting 
training—obtain continuous postgraduate training at the 
various weekly clinical meetings, where they are also 
encouraged to present cases, and do a large proportion of 
obstetrics and minor surgery. It is indeed a pleasant 
atmosphere and entirely conducive to good doctoring and a 
satisfied public. If the Newsam report is only half accurate 
one can only thank one’s stars for practising medicine in 
Canada, where, on the whole, doctors are square pegs in 
square holes.—I am, etc., 

Victoria, B.C., Canada. 


Private General Practice 


Sir,—I have followed the duel between Dr. A. M. 
Goldthorpe and Dr. J. Shackleton Bailey with great interest. 
The issue of private practice must be judged against the 
background which social legislation has created during the 
past 10 years. The N.H.S. is the main prop for most 
doctors and most patients. I think our energies should be 
directed towards improving it to the best standard of which 
it is capable rather than trying to offset it. 

Most patients are insured, apart from a tiny minority 
whose needs are amply catered for and always will be. 
Rather than create the notion that there are two standards 
of medicine and that the nationalized one is the inferior, 
why could we not press for the right to charge panel patients 
where it is appropriate? Many are able and some are 
willing to pay for special services. It is ridiculous when 
we cannot charge our own panel patients, even if they want 
to pay for certain things. An established scale of surcharges 
is consistent with the changed social conditions of to-day 
and would siphon off some of the pressure upon out- 
patients. It would restore the spice to general practice and 
enable doctors with special skills to develop them further. 

One thing is for sure. We as doctors must determine 
the needs of our patients in this day and age, and we must 


RICHARD SPICER. 


meet them. If we fail to take the lead in this we have only 
ourselves to blame for any further legislation which is not 
to our liking. Whether we were sold down the river (or 
led up the creek) we are not quite in bondage—yet.— 
I am, etc., 

Halifax. E. A. HUMPHREY. 


Sir,—An enormous amount of time and effort seems to 
have gone into this question of free drugs for private 
patients, Although I sympathize with the private patient 
in this matter, is it not rather like flogging a dead horse ? 
Anyone can sense that private practice has “had it,” so 
why try to resurrect it? Even the rich flock to the surgery 
for their rep. mist. The poorer folk often lament that they 
“would rather pay”; but look back to the days of private 
practice, and how often did they pay? The rich were 
soaked to offset this, but nowadays the apparently rich are 
not so blooming rich.—I am, etc., 


Castleford, Yorks. P. H. DaLey. 


Prison Medical Service 


Sir,—Perhaps I might join the correspondence regarding 
the Prison Medical Service. While I agree in the main with 
“One of Them” and “Let There Be Light ” (Supplement, 
March 14, p. 86), I would like to put forward a plea that the 
real problem with this Service is not only money and 
housing but the conditions of service generally—such as the 
possibility of often changing appointments, poor promotion 
prospects, and no recognition of effort and achievement. 
The problem of a threat of a move is common to very many 
people and cannot legitimately be made a ground of 
complaint against the present Service. It is pertinent to 
ask, however, whether in fact something could not be done 
to minimize the threat, or even to do away with it altogether 
—at least in later life. 

The appalling promotion prospects tend to make for a 
most unattractive medical service. The older men stay on 
in positions such as principal medical officer well over the 
age of 65 years, and added to this is the fact that promotion 
depends more upon seniority and “senility” than 
qualifications, experience, and ability (it is, to my mind, 
doubtful whether a Service of some 50 full-time doctors 
can truly be structured in a fair hierarchical manner). 
There is no recognition given to those joining the Service 
with higher degrees or postgraduate diplomas, nor to those 
who achieve them while in the Service—if they can achieve 
them in the face of tremendous odds. Finally, no matter 
what the doctor’s experience, he serves as a medical officer 
doing general duties yet is expected to perform as a 
psychiatric specialist on very many occasions, This is not 
fair to those trained as psychiatrists nor to the specialty of 
psychiatry: there should be two grades—psychiatrists and 
general physicians. The result of all this is that the Prison 
Medical Service is inefficient and disgruntled, having ro 
faith in the Treasury or the Prison Commissioners. 

Surely a proposition worthy of careful consideration 
would be the integration of the Prison Medical Service 
into the larger National Health Service. Such a course, I 
believe, would produce marked benefits both for those 
working in the prisons and for the medical profession 
generally. For example, the larger prisons could be staffed 
by a medical superintendent and the required number of 
H.P.s, H.S.s, and registrars. Specialists could be appointed 
where necessary in a variety of grades and on a full-time or 
sessional basis. The appointments would be advertised 
and the applicants interviewed by the appropriate regional 
board with a co-opted representative of the Prison 
Commission and perhaps the Director of the Prison Medical 
Service. In this way the best man is more likely to get a 
particular job rather than the next most senior man who 
has successfully whiled away a few more months than the 
next possible candidate. Such a scheme would also 
minimize the problem of movement from post to post in 
that such a change would only be on selection for another 
appointment, the doctor of his own volition having offered 
himself as a candidate in the very first instance. This 
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would not be true of the most junior appointments, which understanding, and humanity, possessed more by some 


would be for a limited period of time. Another benefit of 
such a procedure would be the experience allowed many 
junior medical officers of a period of service in H.M. 
Prisons. This can only be useful, particularly as the courts 
are using medical resources and opinion to an _ ever- 
increasing degree. 

If the Home Secretary really wishes to improve the 
Prison Medical Service and make it the more fitted to cope 
with the greater responsibilities being thrust upon it, then 
the paramount need at this time is an independent inquiry 
into the Service under an independent chairman—an 
inquiry that will seek evidence and or:nions from all levels 
and not simply the caucus of D.M.S. and P.M.O.s, who are 
all old and preparing for retirement rather than the next 
phase in penology where medicine, and in particular 
psychiatry, has a new and exciting role to play. It is to be 
hoped that, if such an inquiry be set up, the B.M.A. with 
its great experience and prestige will be ready to help 
prepare and present the case for the medical officers who 
are members.—I am, etc., 

DISGRUNTLED.” 


Emergency Relief Organizations 


Sir,—Dr. Philip Hopkins would be the last to wish to 
destroy the measures of relief now emerging to assist the 
general practitioner. Nevertheless, his letter (Supplement, 
March 7, p. 79) which censures an emergency relief 
organization contains certain observations which could 
mislead others and jeopardize present efforts to relieve the 
pressure on doctors. 

First and foremost, Dr. Hopkins fails to mention that, 
when he asked this organization to accept the emergency 
call in question, his request was granted immediately and 
without demur, although we were not on call for his practice. 
Since this and other organizations work on the principle of 
insurance or “at risk” service, the isolated call was of no 
financial advantage. Dr. Hopkins was assisted by the fact 
that other practitioners have been subscribing to maintain 
an efficient emergency organization. There is no doubt 
that where it is possible for colleagues to assist each other 
the relief organization has little or no place; but when 
through illness, etc., “cover” is required and can be 
obtained by a telephone call to stand by, how can any 
doctor attack and undermine so essential a service ?— 
I am, etc., 

L. COoLLins, 


Senior Executive, 


London, N.10. G.P. Relief Service. 


Merit Awards for G.P.s 


Sir,—Dr. W. B. S. Crawford (Supplement, March 28, 
p. 107) says many wise things on the subject of G.P. merit 
awards, with which I believe the majority of general 
practitioners will agree. However, he qualifies his 
disapproval, in his final paragraph, by suggesting that if 
we are to have such awards they should be made, not 
by an awards committee, but on the basis of “ seniority, 
public work for the profession or the N.H.S., postgraduate 
work, extra qualifications, etc.” 


. We have had similar suggestions in other letters in the past. 
Unfortunately “ seniority ”’ does not imply, necessarily, efficiency 
or merit. It may sometimes mean that the doctor concerned has 
been doing bad work for the last 25 years, instead of the last 
10; or that his partners or assistants, junior in years and 
“experience,” have been shouldering a large part of the burden 
for him over a large part of his years of “ experience.” 
“Public work for the profession or N.H.S.”—what a fine- 
sounding ring that has about it. How often does it mean, while he 
sits on committees, his assistants or partners do the N.H.S. work 
(for which he is being paid) for him? Our colleague is doing 
great work, and we are very grateful for his efforts, but let the 
honour be its own reward—and, after all, the work is done 
voluntarily. ‘Extra qualifications’’ have no more value in 
general practice whatsoever in making a man a better general 
practitioner than the extra qualifications of gentleness, 


practitioners than by others; and how are they to be assessed 
or compared ? Even the oft-derided good bedside manner may 
do some patients more good than the possession of a D.P.H. or 
D.A., for example. 

Dr. Crawford makes a good point when he says that merit 
awards, gained at the expense of less fortunate practitioners out 
of the central pool, would be a further cause of disunity among 
the profession. It is because of this self-same disunity that the 
Government is able to impose its will upon us, and all our 
resistance movements—e.g., the scheme for withdrawal from the 
N.H.S.—collapse so pitifully and farcically at the slightest hint 
of a concession by our masters. Our disunited ranks beat a hasty 
and ignominious retreat at the first opportunity. 

How could the interests of the small-list junior practitioner be 
reconciled with that of the large firm of practitioners, or with 
the older practitioner with a full list of patients for himself and 
an assistant ? We hear a lot about reducing the maximum list 
as the next step necessary for improvement of the N.H.S. I quite 
agree that 3,500 patients is far too many for a single-handed 
practitioner to look after. Surely, however, it is far more urgent 
that the number of patients allowed to a doctor by virtue of the 
employment of an assistant should first be decreased, so that he 
may no longer enjoy, if he approaches the maximum total 
allowed, a profit on, as well as the services of, his assistant. But 
then, I almost forgot, he might then have to give up some of his 
work for the profession or the N.H.S., might even not be able to 
be a member of the Negotiating, G.M.S., or other important 
committees, and devote more of his time to the work for which 
he is being paid. 

Let our negotiators be men trained in that work with no 
sectional interests to represent, for, however noble and 
altruistic their motives appear to themselves, and indeed 
may truly be, I do not believe that they can entirely and 
completely divorce themselves from sectiofal interests and 
pressures within the profession. By this means justice will 
not only be done, but will also be seen to have been done, 
and no longer will our financial fate rest largely in the 
hands only of those who no longer bear the main burden 
of the daily round, or have others to bear it for them. 

If I seem to have digressed from the subject of merit 
awards, this is, in fact, not so. For they would create in 
our midst yet a further group or sectional interest, the 
existence of which bedevil our intraprofessional unity, and 
enable whatever Government of the day to continue with 
its time-honoured formula for confusing and defeating its 
adversaries, that of “ Divide and rule.”—I am, etc., 


Liverpool, 10. M. L. Levy. 


Sir,—Merit is the sum total of ability plus effort. The 
application of both ought to be used solely in the interests 
of our patients. An M.D. may be awarded for a thesis 
on catarrhal jaundice. Seniority often comes with 
advancing age and with diminishing effort at the expense 
of young assistants. Public work for the profession has 
nothing to do with the case. Let us have nothing to do 
with this suggested and uncalled-for “ award.”—I am, etc., 


Chesterfield. K. E. McIver. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Morawitz, P.: Chemistry of Blood Coagulation. Translated by R. C. 
Hartmann and P. F. Guenther. 1958. 

Muir’s Textbook of Pathology. Seventh edition, revised by D. F. Cappell. 
1958. 

Muller, A. F., and O'Connor, C. M. (Editors): International Symposium 
on Aldosterone. 1958. 

National Association for the Prevention of Tuberculosis: Handbook of 
Tuberculosis Activities. Fifteenth edition. 1957. 

Patey, D. H. (Editor): Introduction to Surgery. 1958. 

Patton, E. F.: Pediatric Index: A Guide to Symptomatological Diagnosis 
and Current Management. 1958. 

Piotrowski, Z. A.: Perceptanalysis. 1957. 

Raven, R. W. (Editor): Cancer. Volumes 1, 2, and 3. 1957-58. 

Riddell, R. W.. and Stewart, G. T. (Editors): Fungous Diseases and Their 


Treatment. 1958. 
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Association Notices 


Diary of Central Meetings 


APRIL 
Scholarships Subcommittee (Science Committee), 
1 a.m, 

Estates Committee, 2 p.m. 
Financial Advisory Committee, 11 a.m. 
Finance Committee, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 
Conference of Honorary Secretaries, 10.30 a.m. 
General Whitley Council for the Health Services 

(at 14, Russell Square, London, W.C.), 12 noon. 
Staff Side, Committee B, Medical Whitley 


Council, 10 a.m. 

Joint Consultants Committee (to follow Staff Side, 
Committee B). 

Full Committee B, Medical Whitley Council, 


Alcohol and Road Accidents Committee, 2 p.m. 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 


May 
Hospital Junior Staffs Group Council, 2 p.m. 
Medical Staffing Subcommittee, Central 
Consultants and Specialists | Committec, 
11.30 a.m. 
G.M.S. Committee, 10.30 a.m. 
Tuberculosis Group Committee, 2 p.m. 


JULY 

Annual Representative Meeting (at Edinburgh), 
10 a.m. 

Annual Representative Meeting (at Edinburgh), 
9.30 a.m. 

Council (at Edinburgh), 9 a.m. 

Annual Representative Meeting (at Edinburgh), 
10 a.m. 

Annual Representative Meeting (at Edinburgh), 

m. 
General 


Edinburgh), 
12.30 p.m. 
Council (at Edinburgh), at conclusion of A.R.M. 


Adjourned Annual General Meeting and 
President’s Address (at Edinburgh), 8.45 p.m. 


Meeting (at 


Mon. 
Mon. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Drtvision.—At Queen's Hotel, 
Farnborough, Tuesday, April 21, 8.30 Pa. meeting to consider 
Annual Report of Council and Annual Representative Meeting, 
Edinburgh, 1959. Lecture by Dr. Denys * Medical 
Hypnosis.” 

BIRMINGHAM Drtvision.—At 36, Harborne Road, Edgbaston, 
Tuesday, April 21, 8.30 p.m., B.M.A. Lecture by Professor R 
Milnes Walker: “Portal Hypertension and its Surgical 
Treatment "’ (illustrated). 

BoLTon Division.—At Board Room, Bolton Royal Infirmary, 
Tuesday, April 21, 8.30 p.m., annual meeting. 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, April 24, 8.15 p.m., meeting. 
Address by Dr. Doris Odlum. 

BROMLEY Division.—At Nurses’ Home, Farnborough Hospital, 
Wednesday, April 22, 8.30 p.m., annual general meeting: 
discussion of Annual Report of Council; followed by a meeting 
to discuss the problems of those holding hospital appointments, 
other than consultant posts. : 

DarRLINGTON Division.—At Darlington Memorial Hospital, 
Tuesday, April 21, 7 p.m., clinical meeting. All members of the 
Tees-side Branch are invited. 

Dartrorp Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Dartford, Thursday, April 23, 8.45 p.m.,A.G.M. | 

ENFIELD AND Potters Bark Division.—At Nurses’ Recreation 
Room, Chase Farm Hospital, Enfield, Thursday, April 23, 
2.30 p.m., clinical meeting. Members of Barnet and North 
Middlesex Divisions are invited. 

GREENWICH AND Deptrorp Dtvision.—At King’s College 
Hospital, Sunday, April 26, 10.30 a.m., clinical meeting. All 
medical practitioners in Lewisham and Woolwich Divisions are 
also invited. 

Havirax Drviston.—At White Swan Hotel, Wednesday, 
April 22, 8.30 p.m., B.M.A. Lecture by Dr. R. R. Bomford: 
“Management of Dyspepsia.” 

HOLLAND Drviston.-—At White Hart Hotel, Boston, Saturday, 
April 18, joint meeting with legal profession. Dinner, 8 for 
8.30 p.m.; address by Mr. John Hobson, Q.C., M.P. 

HuppersFietp Division.—At Board Room, Huddersfield 
Royal Infirmary, Monday, April 20, 8.15 p.m., business meeting 

[ste OF MAN BrancH.—At Ballamona Hospital, Braddan, Isle 
of Man, Sunday, April 19, 3 p.m., B.M.A. Lecture by Dr. M. K 
Sykes: “‘ Treatment of Poliomyelitis and of Tetanus.” 


Kelsey : 


LAMBETH AND SOUTHWARK Division.—At King’s College 
Hospital, London, S.E., Sunday, April 26, 10.30 a.m., clinical 
meeting. 

NortH MIppLesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, 
April 21, 8.15 for 845 p.m., Dr. A. N. Exton-Smith: 
“ Organization of a Geriatric Service.” 

Norwicw Diviston.—Thursday, April 23, two outings for 
members of the Division and their wives. (1) Tour of Carrow 
Works of J. & J. Colman Ltd. This starts at the Conservatory, 
Carrow House, King Street, 2.15 p.m. (2) Tour of Caley- 
Mackintosh Factory in Chapelfield. This starts at the Main 
Entrance, 2.30 p.m. 

OLDHAM Division.—At Oldham Hotel, Rhedes Bank, Monday, 
April 20, 9 p.m., Dr. W. H. Lloyd: “* Value of the Voice in the 
Diagnosis of Myxoedema in the Elderly.” 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, April 24, 9 p.m., business meeting. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—Thursday, 
1 23, visit to Pneumoconiosis: Research Unit (Cardiff), 
Liandough Hospital, Penarth, Glam. 

SrraTForD Division.—At Board Room, Queen Mary’s 
Hospital, Stratford, E., Tuesday, April 21, 8.45 p.m., general 
meeting to discuss Annual Report of Council and to submit 
resolutions to Annual Representative Meeting. 

Swansea Division.—At Langland Bay Hotel, Swansea, 
Thursday, April 23, 7.30 for 8 p.m., dinner. B.M.A. Lecture by 
Dr. F. E. Camps: “ Medico-legal Mysteries.” Members may 
invite their friends in the legal profession. 

Tower Hamtets Division.—At St. Andrew's 
London, E., Friday, April 24, 3 p.m., film show. 

TrowsripGe Dtvision.—At St. Andrew’s _ Hospital, 
Chippenham, Thursday, April 23, 8 for 8.30 p.m., B.M.A. Lecture 
by Professor A. M. Claye: “The Occasional Obstetrician.” 
Members of neighbouring Divisions and Service medical officers 
in the area are invited. ’ 

West Herts Division.—At Main Hall, Shrodells Hospital, 
Watford, Friday, April 24, 8.30 p.m., annual general meeting. 
fe films: (1) “Cardiac Arrest”; (2) “ Treatment of Cardiac 

rrest.” 

West Sussex Division.—At 2, Longfellow Road, Worthing, 
Sunday, April 26, 4.30 p.m., annual general meeting. 

West WIGTOWNSHIRE Division.—At George Hotel, Stranraer, 
Thursday, April 23, 7.30 p.m., B.M.A. Lecture by Dr. Richard 
Asher: “ Face Values.” 

WootwicH Diviston.—At Woolwich Memorial Hospital, 
Shooter’s Hill, S.E., Tuesday, April 21, 8.30 p.m., B.M.A. Lecture 
by Mr. Robert Fabian: “ Behind the Scenes at Scotland Yard.” 


Hospital, 


Meetings of Branches and Divisions 


BorDER COUNTIES BRANCH 

The annual general meeting was held in Carlisle on December 
11, 1958. Dr. J. Bruce Dewar was in the chair and 22 members 
were present. The following officers were elected: 

President-—Mr. R. M. Hill. 

President-elect—Dr. C. Stewart. 

Senior Vice-p?esident.—Dr. T. Fletcher. 

Junior Vice-president.—Dr. P. Murray Kerr. 

Honorary Secretary.—Dr. E. A. Murray. 

Dr. A. K. Bowman spoke on some problems of the National 
Health Service, and his talk was followed by discussion. 


MARLBOROUGH DiIviIsION (NEW ZEALAND) 
The following officers have been elected: 
Chairman.—Dr. G. Morice. 
Vice-chairman.—Dr. P. V. Jenkins. 
Honorary Secretary.—Dr. J. Boyd. 


Oraco Division (New ZEALAND) 
The following officers have been elected: 
Chairman.—Dr. G. G. Jenner. 
Senior Vice-president.—Mr. E. O. Dawson. 
Junior Vice-president —Dr. E. F. Burton. 
Honorary Secretary —Dr. B. Fitzgerald. 


Stockport Division 
At the annual general meeting on October 21, 
following officers were elected : 
Chairman.—Dr. G. S. Parker. 
Vice-chairman.—Dr. B. Wilkins. 
Honorary Secretary and Treasurer—Dr. J. Edwards. 


1958, the 


STRATFORD DIVISION 

The annual general meeting was held on October 14, 1958. Dr. 
H. R. England was in the chair and 20 members were present. 
Intraprofessional relations were discussed, and steps were taken 
to institute representation on the Division’s executive committee 
of all grades of hospital doctors in the area. The following 
officers were elected : 

Chairman.—Dr. A. F. McDonald. 

Vice-chairman.—Dr. J. F. G. Garden. 

Honorary Secretary.—Dr. A. Elliott. 

Honorary Treasurer.—Dr. E. D. Fox. 
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22 Wed. 
24 «Fri. 
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